STATE OF NEW HAMPSHI RE
Filing fee: $15.00 Form No. LLC 2
Use bl ack print or type. RSA 304-C.5 and 66 |1

LIMTED LI ABILITY COVPANY
STATEMENT OF CHANGE OF REG STERED OFFI CE OR REGQ STERED AGENT, OR BOTH.

PURSUANT TO THE PROVI SIONS OF SECTION 5 OR 66 || OF CHAPTER 304-C OF THE NEW
HAVPSHI RE REVI SED STATUTES ANNOTATED, THE UNDERSI GNED LI M TED LI ABI LI TY COVPANY,
FORMED UNDER THE LAWS OF THE STATE OF SUBM TS THE
FOLLON NG STATEMENT FOR THE PURPOSE OF CHANG NG | TS REGQ STERED OFFICE OR I TS
REG STERED AGENT, OR BOTH, I N THE STATE OF NEW HAMPSHI RE:

FIRST:  The nane of the [imted liability conpany is:

SECOND:  The nane of its registered agent is recorded as:

THRD: The street address, town/city of its registered office is recorded as:

FOURTH.  The name of its newregistered agent is (Note 1):

FIFTH  The street address, town/city of its new registered office is (Note 1)

SIXTH: The street address, town/city of its registered office and the address
of the business office of its registered agent, as changed, will be identical.

SEVENTH: (Print Nane) hereby consents to
serve as registered agent for this [imted liability conpany. (Note 2)
(Note 2)
Signature of new agent
Dat ed ,
(Note 3)
(Note 4)
Signature
Print or type nane
Title: (Note 4)

Not es:

1. 1f a post office box is given, the physical |ocation nust also be given.

2. If a Foreign Linmited Liability Conpany, the seventh statenent nust be com
pl eted and signed by new agent or a letter of consent signed by new agent
nust be subnitted with this form

3. Exact nane of the limted liability conpany nmeking the statenent.

4. Signature and title of person signing for the limted liability
conpany. Mist be signed by a nanager or if no nanager, by a nenber; or
see RSA 304-C. 2 for an alternative signature.

Mail fee with ORIG NAL and ONE EXACT OR CONFORMED COPY to: Secretary of State
State House, 107 North Main Street, Concord, NH 03301-4989
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